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Flo** opt 8 plus sign (») iiuside this box 



a 



ITQ/SB/B2 (1Q<00) 

Apprwa |or use through 10/31/2QCB OBM 065J-0G35 
U-S PawiT Trefenwrk Office: U^. DEPARTMENT OF COMMERCE 
Under the Poervork Redaction Ad of 1995, no persons tic required co respond <9 » coUpciion of rnTarroation unJeia h ditptiyfi » wlid OMB 
control numpcr. 



r 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group An Unit 



Examiner Name 



Anomev Docket Number 



09/862,417 



May 23, 2001 



Wang, Xiao Bmp 



1634 



Chata~abani T Aran 



TR044 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 

IS A Power of Attorney or Authorization of Agent is submitted herewith. 
OK 

Q Please change the correspondence address for the above-identified application to; 



□ Cysiomer 

Number 

OR 



Place Customer 
Number Bar Cede 

Label here 



rn Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



| ZIP 



Telephone 



Fax 



I am the: 

AppHcant/Inventor- 

P Assignee of record of the entire inieresj See 37 CFR 3.71 . 
Statement under 3 7 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 

Signature 

Date 



Xiao Bing Wang 




NOTE: Signatures of al] the inventors or B&siarwrs of record of ifa en on? irnerm or their nprcsaitBu'vc^sJ arc required. Submit 
multiple forms if more Than one signaiurc is inquired, pec below*. 

B Top) of forms are submitted 



Burflcn Kwr S^Wfocnt T>j* fvxm b «ountUd to ake 3 minub» 10 eomplew Time *ary depend jpg upon The nsefl* of frc (rn3Ni<lU6l caic 
/%ny cornrtwnci on die trooont erf prnc you arc icquned 10 complete iMi form ariauU bvteni lo BcOticflnftinntpaD Officer, US. ?mu Tr«dojntm 
Oatcs WwUpipn, PC 20331, DO MOT SEND TEBS Oft COMPLETED FORMS TO THIS aPPRBSS. SEND TO: Auisnm 
CpmmiSBioncT for PMontt . WnbiTigtqn, DC 20331 . 
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Please type a plus sign M (rtsioe mis Ms 



0 



Approved for wee 
U.S Patent and Trademark Office 

u n ^r iSr Paoa/wofk Act of iB85. no persons are required to reapono to a collection of infarmatton unless 


PTO/SbVBI (02*01) 
thrauoh 10/31/2002 OmB 0651-0035 

Ml|wWMJI IVw»* ((•■••i "I'll' r 

U.S. DEPARTMENT OF COMMERCE 
it chapters a wajid OMB control number- 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing, Date 


Mffv 23.2001 


Flnw Named Inventor 


WANG. Mac Btno 


Title 


Isometric Fnmer Extension ... 


Group An U nil 


1834 


Examiner Name 


cnakrabani, a. 


Attorney Docket KumDer 


TfifT>4 



I hereDy appoint: 

[3 Pracxitipners at Customer Number 
OP 



0069801 




006980 



as my/our attorney^) or agentfe) to prosecute tne application ideniiflea Br>ove f end to transact all 
business in the United States Patent and Trademark Office connected therewith 



Please change tne correspondence address tor tfte above-identified application to 
|2 Trie BDove-menfloned Customer Number 
OR 



Q Practitioners at Customer Numoer 
OR 



Place Customer 
Numoer Bar Code 
Latwl new 



Q Firm or 

Individual Name _ 



Add re eg 



City, 



State 



J ?P 



County 



Telephone 



Fax 



I arn trie: 

Appiicant/lnvemon 

□ Assignee of record of the entire Interest See 37 CFR 3.7.1 . 

Statement under 37 CFR 3, 73fflJ la enclosed (Form PTQ/S&95). 

SIGNATURE of Applicant or Assignee of Record 




fiSl£L~eA /¥ *^oe3_ 



NOTE: Signer of all gve inventor* or a^oneea of recoro of tne entire .mere* or meir repreaentati*e<3) are required. Submit multiple 
forms if more than one signature is required, tee peloW, 



□ »Tota l of forma are submitted. — — : — «- — ■ — — 

Mw, w w W» tem » mmmt » t«. 3 mirwlo » coflipwte. T<at «» «> ' "SJSSSoi =Mj s££?S5 

issKCSK^nsspw fis Si sua. r^«saaaa a saf*'-ss 

Commissioner of Patents, waaftin(jwn, DC 20231- 



TRIM4_ Power of Attorney 



